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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS
A3 CERTIFICATE OF DEATH =)
A BIRTH NO. REGISTRAR'S NO. 9213: ,r
i g L. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED,
0 3‘.- A. COUNTY - . IF INSTITUTION: RESIDENCE BEFORE ADMISSION])._
\CE OF DEAT Maricopa A- STATE  Lrigzona B. COUNWava o i
? {\f B. CITY {(IF OUTSIDE CORPORATE LIMITS. WRLTE C. LENGTH OF STAY C., CITY {IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
AkD 6' 0\: URAL) 1N -rins PLACE|IN ARIZOKA OR -
TO . ' .,
J AT RESIDENCE % Phoenix 2% Life TowN  Showlow
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTIFUTICN, GIVE STREET D. STREET {tF RURAL. GIVE LOCATION:
BOSPITAL OR APDRESS OR LOCATION] ADODRESS
INSTITUTION 5'10 N, 82nd St —emmm e .-
3. NAME OF A (FIRST) B.  ({MIDDLE) C.  (LAST: 4. SEX 5. COLOR OR RACE
(TYPE_OR PRINT} e ie M e [/ . enrod Ma le White
6. MARRIED - . - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hours 9A. USUAL.OCCUPATION (GIVE KIND OF WORK
- NEVER _MARRIED MONTS | DAY l YEAR L YEARS I uontus | oavs HOURS IS DURING MOST OF LIFE. EVEN IF RETIRED).
DECEDENT { vimoweo [loworceo O Ty 1y | 22 1188¢ .. Rancher
aB. KIND OF HUSI. |10. BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FORCES? 13, ‘QOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUN'!'_EEY? {YES, NO. Ofl UNKNOWHN}] [IF YES. YAR CR OATES OF SERVICE}
DATA Ranch Arizona &) 596 32-8881
14B. BIRTHPLACE 1S5A., MOTHER'S MAIDEN NAME 1SE. BIRTHPLACE

é

$4A. FATHER'S NAME
{STATE OR COUNTRY}

Utah

Delbert A. Penrod

16. INFORMANT'S SIGNATURE ADDRESS

Merintha Calliaway a
17. DATE (MONTH) {DAY) {YEAR)
DEATH November 2 3 1951

Mrs. Ida Penrod Showlg w, Arizona
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18. CAUSE OF DEATH- MED

ENTER ONLY OMNE CAUSE| |- DISEASE OR CONDITIONS
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FERE LINE FOR (a), (b).
().
*1H3s DoES HOT u:AN-,_'__
THE MODE OF OYING. ..

 DIRECTLY LEADING TO DEAYH®Y

ANTECEDENT CAUSES

MORBID CDNDIT[DNS, IF ANY, CIVING

SUECH AS HEART FAIL.®
RISE TO THE ABOVE CALSE (&) STAT-
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DEATH URE. ASTHENtA. ETC.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .l
INJURY, DR COMPLICA.
(ITEM 18) 9 o on coumies | ‘ Brrerone:
DEATH. M. OTHER SIGNIFICANT CONDITIONS ) QM 7\'} ﬁz; ﬁ 7
FLACE DISEASE GON- ‘CONDITIONS CONTRIBUTING 7O THE DEATH BUY NOT CM-\ M‘L y ?
TAACTED. HELATING TO _THE DISEASE OR CONDITION CAUSING DEATH. -
‘PERATIONS, i9 ATE OF OPEPATION 198. MAJ@R FINDINGS OF OPERATION M i 20. AUTOPSY?
AUTOPSY 2. /e 59 Qo n }J—\M ves O wo B
21N, ACCIDENT (SPECIFY) 21B. PLACE OF INJLIRY G,/ 1N OR AROUT HOME, | Z1C. (CiTYy OR TOwN) 1COUNTY) (STATE)
DEATH SUICIDE FARM. FACTORY, ST FFICE BLOG., EYC.)
DUE TO HOMICIDE .
EXTERNAL — | 21D. TIME {(MONTH) (DAY) (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
YIOLENCE — INSURY. M lworx 0 ., AT Worx [ .
MEDICAL 22. | HEREBY CERTIFY THAT | AWENDED THE DECEASED FROM &_}L 19.2,ﬂ.. TOJA&U_. |9._(L. THAT 1 LAST SAW THE DECEASEG
CORONER’'S . AND THAT DEATH OCCURRED mmﬂou THE CAUSES AND ON THE DATE STAYED ABOVE.
) 23A. SIGNATU (D, OR JITLE} 23B. ADDRESS 23C. DATE SIGNED
RTIFICATION 8/ 'm 2 < c}f (0% . o~
. O H ( ,) '9‘ v—.\b /
FUNERAL 2 ah BURIAL 3 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY I ZdDCATlON {CITY. MOWN. OR COUNTY) (STATE}
crREMATION [J . ;
DIRECTOR ¥ ~ Removar [ ///_ﬁé /.§7 P ; :
AND 2} |"26a DATE RECD BY 257 nEéi‘Q’yﬁAa's’EtGNATuas 26. F; BT}
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